PATIENT, a female child, aged 1 year and 10 months when she first came under observation at end of November, 1923, at the West London Hospital. According to the mother's account, the first lesion appeared on the right leg one year previously, and the others much more recently, namely, two on the left leg, one on the left foot, and one on the flexor aspect of the left wrist, making five in all. I ordered a 1 in 4 ung.-hydrarg. to be rubbed in. When seen two weeks ago, all the lesions had cleared up, with exception of the one on the left wrist, which was fading. I am inclined to put this down to the treatment, though I know lesions sometimes disappear spontaneously.
J. S., AGED 4 years and 10 months, second daughter of first cousins. Sent to me by two doctors on account of instability of gait and atrophic patches involving muscles, skin and subcutaneous tissues.
History: No previous illness. Began to walk at the age of fourteen montbs. Spectacles were prescribed two years and seven months ago and have been worn ever since. Patient was fat and well-developed until two and a half years ago; since then she has lost her appetite and become thin. Changes in skin were first noticed a year ago on the outer side of the left leg and next on the arm. There has been a tendency to eruption on skin of chest after certain foods.
On examination: Patient is thin and pale; hair almost white. Heart andc lungs apparently normal but there is undue bulging of ribs on each side; spleen and liver normal in size; abdomen normal.
Extremities.
(1) Right forearm: A distinctly-defined patch of white, fibrous-looking skin extending from middle of dorsum of wrist, upwards and inwards to just below middle of forearm over posterior border of ulna. This skin is apparently adherent to the underlying muscles and tendons, but is freely movable over the bones; its average breadth is half an inch.
(2) Left forearm: A sclerotic patch extending down from internal condyle over inner border of forearm; it is freely movable over underlying structures.
(3) Left lower limb: A well-defined area, corresponding exactly to Scarpa's triangle, in which the skin is very thin, almost transparent and freely movable, and the veins are prominent; two patches of skin resemble that on right forearm, being adherent to the subcutaneous tissue and of bluish-white sclerotic appearance; one just below knee-joint, over inner anterior surface of tibia; another on outer side of fibula, just above the middle-this is 1, in. long and half an inch in breadth.
(4) Right lower limb: A similar patch, about 2 in. long and half an inch in breadth extending over inner border of tibia. (5) Feet: Distinct cleft in soles between first and second digits.
